PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DIVISICN OF CORPORATIONS

DOCUMENT # §23035 (6

EMPLOYER LEASING SUPPORT SERVICES, INC.

Principal Place of Businass Mailing Addrass

FILED
Feb 19 1998 8:00am
Secretary of State

O N A

% INSURAMERICA % INSURAMERICA
234 RIVERSIDE AVENUE 234 RIVERSIDE AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/03/1991
2, Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l 26 59.3050880 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, ef¢. : (!
uie. Ap v ARt . e 5. Cerlificate of Stetus Desired [ $8.75 Addiiona|
22 ;I Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
m Trust Fund Contribution Added to Foes
Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 29 m Parsonal Property Tax due June 30. Oves [Ono
g, Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Reglstered Agent

WALTON, OTIS L
290 GLEN EAGLES DR
ORANGE PARK FL 32073

B1i Name

B2} Street Addrass (P.O. Box Number is Not Acceptable)

83

B! City

I Zip Code
’

FL |

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agant. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

-

SIGNATURE
Signature, typod of grinted namo of tugestersd agant and tlle il applicabis. [NOTE: Registered Agent sighatura raguired when ralnstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS T DeLETE 11 TMeE [Tchange 3 Addition
NAME GRAVES, KEITH C. 1.2 NAME
swmeeraooress | 12040 HIDDEN HILLS DR. 1.3 STREET ADDRESS
OITY-ST-2IP JACKSONWILLE FL 1.4CI1Y-5T-2IP
TILE DP ] DELETE 21 TILE [J Change ] Addition
HAME WALTON, OTIS L. 2.2 HAME
seersooness | 200 FLENEAGLES DR. 23 STREET ADORESS s
CITY-5T- 7P ORANGE PARK FL 2.4CITY-5T- 2P
TITLE ] peLETE 3.1 TTLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.0ITY-ST-2IP
TmeE T DELETE 41 TITLE CJ Change L Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-§1-2° 44 CITY-5T- 7P
TILE T DELETE 51TNLE [JChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP 54 GITY-S1- 2P
TILE | FEG 6.1 TOLE [Jchange [ Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, 1 hereby certify that the informalion suppliod with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢enify that the information
indicated on this annual report or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusles empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. owm wit? address,
Akl A A /7 i Z/ J/Xf. Ty

—:A-. Iloa

CR2E034 (10/97)



